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Acceptance of the 1997 Jean Hamburger Award
RENÉE HABIB
I consider it an immense honor to have been chosen as a
co-recipient of the Jean Hamburger Award, and I wish to express
my gratitude to the President, the Executive Committee and the
Council members of the International Society of Nephrology. I
am not only extremely proud to be considered as "an individual
who has made major contributions for outstanding research in
nephrology with a clinical emphasis," but I am also very happy for
three reasons.
The first reason is that this award is named after Jean Ham-
burger, a remarkable man whom I deeply respect. He was a leader
in the field of nephrology and coined the term "nephrology" as
co-president of the 1st International Congress of Nephrology in
Evian/Geneva in 1960. He carried out much of his work as chief
of the Nephrology Department of Necker-Enfants Malades Hos-
pital in Paris, which he created and opened in 1952. He was one
of the first to introduce the concept of intensive care and the first
in France to develop the techniques of the artificial kidney.
Another of his major contributions in the field of nephrology was
kidney transplantation. From his experience in organ transplan-
tation Jean Hamburger became a pioneer in the development of
immunology. He was not a pathologist but immediately realized
that renal biopsy could be a useful tool for better management of
patients with renal diseases. In 1956, I was working in the same
hospital in the Department of Pediatrics, and I was already very
interested in nephropathology. He asked me to create his pathol-
ogy laboratory. I learned a lot from him and to him I owe my first
paper in English and my first contact with my international
colleagues.
My second reason is that I share this award with Priscilla
Kincaid-Smith. She is my best friend and I admire her for her
strength and her scientific achievements. With few exceptions,
often due to the fact that she is a clinician deeply involved in
pathology, whereas I am a pathologist deeply involved in clinical
medicine, we have always been on the same wave length. When we
first met in 1970, we were astonished by the similarity of our lives.
We have approximately the same age. We were both born in
Africa (North for me, South for Priscilla). We are both married to
practitioners who accepted our crazy way of life. We both have 3
children (2 boys and a girl) of whom we are very proud. Above all,
we made our way in a world of men at a time when women rarely
reached high positions, unless they worked ten times as much as
men. Although things are improving, I note that in the last
Congress in Madrid only 10% of the invited speakers were
women. I therefore consider it a great victory that the 1997 Jean
Hamburger award is being given to two women.
My third reason for being happy to receive this award is because
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it is presented by an outstanding man, my friend Stewart Cam-
eron. I met him in London in 1967, when he was a "little boy," at
the first meeting of the International Study of Kidney Disease in
Children (ISKDC), which was initiated by Henry Barnett. This
collaborative study gave us the opportunity, in the following years,
to meet each other very often and to be in contact with most of the
pediatric nephrologists throughout the world. He pretends that I
taught him a lot. If this is true, the pupil has surpassed the master.
I take the fact that this award has been attributed to Priscilla
and to myself as a recognition of the importance of pathology and
especially of the contribution of renal biopsy in the understanding
of renal diseases. In a historical perspective of the development of
nephrology, if molecular biology is viewed today as a technical
revolution, the use of renal biopsy has previously played a
fundamental role in the diagnosis and management of patients.
Only a comparison of the current classifications and concepts with
the ones which prevailed in the pre-renal biopsy era can give an
idea of the contribution of this technique. The improvements
were made, in large part, because of two successive developments.
First, improved histological techniques and the application of
electron microscopy, which requires the use of fresh tissue,
revealed a number of previously unrecognized structural features.
Second, the use of immunofluorescence microscopy (IF) intro-
duced in the late 1960s, made possible the identification of
immunoglobulins and complement deposition in various patterns
within renal tissue. The importance of this latter technique has
been such that the post-renal biopsy period can be subdivided into
two periods, one before the use of IF, the other after. It is of
interest that 10 years after the introduction of renal biopsy its
usefulness was still a matter of debate. In 1961, a Symposium on
Renal Biopsy, which I had the privilege of attending, was held in
London at the Ciba Foundation. In his concluding remarks
Arnold Rich, who was the chairman of the Symposium, stated: "I
would say that in the great majority of cases, the diagnosis reached
by an experienced, competent physician from the history, his
examination, and appropriate laboratory tests, will not be im-
proved by renal biopsy in a manner that will affect significantly the
management of the patient."
The subjects related to glomerulonephritis were the first to
benefit from renal biopsy. As a matter of fact, at that time, it was
not very clear whether all the histopathological categories de-
scribed by the pathologists represented distinct entities or if they
were stages of the same disease process. It remained, therefore, to
be demonstrated that renal biopsy was a useful procedure by
evaluating the significance of the various patterns of glomerular
involvement. By the end of the 1960s, clinicopathological studies,
follow-up studies on the clinical course of the patients and
sequential biopsies, showed that most of the patterns described at
the Ciba Symposium could be regarded as distinct pathological
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entities. A classification of glomerular diseases exclusively based
on histopathology was, therefore, the more appropriate. Later on,
the study of recurrences on grafted kidneys confirmed that the
main histopathological categories were independent of each
other. In the following years, the same approach was applied to
many other renal diseases and today I may say that the develop-
ment of my career has paralleled the development of renal biopsy.
Two circumstances have played an important role in my pro-
fessional life. I was lucky to obtain, early in my career, an
appointment as an Established Investigator of the Institut Na-
tional de Ia Sante et de la Recherche Médicale (INSERM). This
French institution is unique in that you can spend your whole
career doing research on the topic of your choice, in a hospital of
your choice, with financial support if you have a good research
project and if you are productive. I chose the Hôpital Necker-
Enfants Malades in Paris which has since become the Mecca of
nephrology and where I spent 40 years of my life until I retired.
Also, being a pediatric nephrologist has helped me to clarify
several problems that were not well understood by adult neph-
rologists.
Receiving this award gives me the opportunity to acknowledge
many people who have supported me during my whole career and
to whom I owe being among you today. First, my bosses Robert
Debré and Pierre Royer, two great pediatricians who trusted me
and let me work in the direction I had chosen. Second, my
collaborators: Marie-Claire Gubler, Micheline Levy, Claire
Kleinknecht, Corinne Antignac, Michel Broyer, Marie-France
Gagriadoux, and Patrick Niaudet, and my technical staff, Mireille
Lacoste, Mireille Sich, Agnes Beziau, and Bernadette Coupé.
They accepted to share this experience with me and I regard them
as my second family. Third, my friends all over the world. I
consider the close relationship I have established with them as the
most important achievement in my career. Last but not least, I
want to thank my 3 children, Marc, Marie-Claire and Laurent, and
especially my husband EIio, for their comprehension and
patience. In spite of a busy life as a well-known pediatrician
and Director of the French Red Cross, Elio was, as Stewart
Cameron said a few years ago, "able to provide over the years
the calm and enduring background on which Renée's career
has been built."
